
F,ACILITYNAME: Lra*|'Eadh Irro PU'.-ga VPDESPERMITNUMBER:r/A qede3 t|'
SECTION A. GENERAL INT'ORMATION

All applicsnts must complctc tbis s€ction

1. Facility lnformation. A
a. r""ility o"u*e: Tl rr.a P e, cd .t | \. u I Puw 3 o
b. Contactperson: 5T^r.I \r., n 

'c,*-ro>

Title: Frrar. t} j-*t
P h o n e : (  )  

- ? s 1 -  \ q . t a  t t L r l f g
Mailing address:
StreetorP.O.Box:  IZL g. r .eFl r  t - r<* , r . .  l ra- . r . - - .  I \6
Citv or Town: State: ur4 ZiO:--V3a"E 2

d. Facility location:
street l rRoute+: t  ? 3 L \  LalnSrr rrr& ? a ql  H | . lY

County:
City or Tovm: D  o $ r . . E  L L State: zip: 2 3 e{-f

- f
o

_ h .

Is this facility a Class I sludgemanagement facilitf -Yes -No
4  a o F  r I \ & f > -Facility design flow rate: mgd

)

d.
P h o n e : f g 9 t {  3 e "  g 3 A >  - r ' e F \ . q q h
Is the applicant the owner or operator (or both) ofthis faciliry?

o\ilner .,/6pgrator
Should correspondence regarding t!! nermit be directed to the facility or the applicant? (Check one)

facility {applicant

zo t!

approvals
a.
b.

4. Indian Country. Does any generation,trtuttffrg)t, storage, application to land or disposal of sewage sludge from this

ftcility occur in Indian Countrf -Yes -/ltlo lfyes, describe:

Total population served: 5 C
Indicate the type of facility:

Publicly owned fteatment works @OTW)
7wn^tay ov,,ned treatment works
_ Federally owned treatment works

- Blending or treatment oPeration
- Surface disposal site
_ Other (describe):

Applicant Information. Ifthe applicant is diflerent from the above, provide the following:

a. Applicantname: ltn r c\.a & \ -L- A€K -
Mailing address:
Street or P.O. Box: B o> I 3
City or Town: S ae..--l I State: i/rt Zip: .22 an1
Contact person: n^ . C€-r,
Title: C-ar  u  r  L - * {

Permit Information.
Facility's VPDES permit number (if applicable):
List on this form or an attachment, all other federal, state or local permits or

received or applied for that regulate this facilit/s sewage sludge management practices:

YPDES Scwage Sludge Permit Application Form (201X) Rev.) Page 2 of 16



T,ACILITyNAME: RHa t r o o!.1 'nr F' . P |J F 3 o VPDESPERMITITJUMBER: v* oe6' t 3 I tf

5 . Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is

unavailable) that shows the following information. Maps should include the area one mile beyond all properly

boundaries of the facility:
a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,

stored, treated, or disposed. A 
'T ?A r. rr r*r.r.+rt- t+,

b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to

theapplicantwithin 1/4mileoftheproperfyboundaries. rt ??,i iXt-...."^f /t , I e-

Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that

will be employed during the t€rm of the permit including all processes used for collecting, dewatering, storing, or

treating selvage sludgg the destination(s) ofall liquids and solids leaving each unit, and all methods used for

pathogenreductionandvectorattractionreduction. A'f1 44' h t'v'r.r-.rl B

Contractor Information. Are any operational or maintenanc€ aspects ofthirfacility related to sewage sludge

generation, treatment, use or disposal the responsibility ofa contragtor? /Yes -No
If yes, provide the following for each contractor (attach additional pages if necessary).

Name: D. t t". .-r- I ^p l" r a 3

6.

- 7 .

-J.

Mailing address:
Street or P.O. Box:
City or Town: R Srr r- trr }. , State:--};a- Zip: - 3(5e Q
Phone: (gl)
Contractor's Federal, State or Local Permit Numbe(s) applicable to this facility's sewage sludge:

a descriPtion of the service

to be provided to the applicant and the respective obligations of the applicant and the contractor(s). "r \<c4- ir- A

pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data

for the pollutants which limits in sewage sludge have been established in 9 VAC 25-31'10 et seq. for this facility's

expected use or disposal practices. All data must be based on three or more samples taken at least one month apart

and must be no more than four and one-half years old. 
1,^ A

Certification. Read and submit the following certification stat€ment with this application. Refer to the instructions

to determine who is an officer for purposes of this certification. Indicate which parts ofthe application you have

completed and are submitting:
MAr

Section A (General Information)
Section B (Generation of Sewage Sludge or Preparation of a Matsrial Derived from Sewage Sludge)

-section C (Land Application of Bulk Sewage Sludge)

Section D (Surface DisPosal)

. D

9.

POLLUTA}TT CONCENTRATION
(mglkg dry weight)

SAMPLE
DATE

ANALYTICAL
METHOI)

DETECTIONLEVEL
F'OR ANALYSF

Arsenic

Cadmium

Chromium

Copper

Lead

Mercury

Molybdenum

Nickel

Selenium

Znc

VPDES Sevege Sludgc Pcrmit Application Form (2000 Rev') Page 3 of 16



FACILITY NAME:_ VPIIES PERMIT I{IIMBER:-
r 
"*ttry 

r-a@s document and all attacbments were pre,pared under my direction or

zupervision in accordance with a systern desigrd to assure that qualified personnel prop€rly gather and evaluate the
infcrmation srbmitted. Based on my inquiry of the person or persons who manage the system or those persons

directly reryonsible for gathering the information, the infcrmation is, to the best of my knowledge md belief, true
accurate and complete. I m aware that there are sipificmt penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Name and offtcial title

Sipature Date Signed

Telephone nrunbet

Upon request of the deparbnent, you must zutrnit any other information nec€ssary to assess sewagc sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Applicadim Fcm (20{Xl Rev-) Prye 4 of 15
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F . A C I L I T Y N A M E : R H , r + e o J e , r P . , - 3 a V P D E S P E R M I T N I J M B E R : V 4 o o G ? ' 3 t h
sTcTToTn. GETtrRATION OF SEWAGE SLUDGE ORPREPARATION

OF A MATERIAL DERTVED F'ROM SEWAGE SLUDGE

Complete this section ifyour frcility generrtes scwage sludge or derives s msterial from sewagc sludge

1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: , I Z dry metric tons Aa %.a}*l-r r D

2. Amount Received from OffSite. Ifyour facility receives sewage sludge from another frcility for treatment, use or

disposal, provide the following information for each facility fiom which sewage sludge is received. If you receive

sewage sludge from more than one facility, attach additional pages as necessary.

Facility
Contact Person:
Title:
Phone ( )
Mailing address:

a.
b.

Street or P.O. Box:
City or Town: State:- ZiP:

d.

e.
f.

Facility Address:
(not P.O. Box) -
iotal drymetictons po@this facility: . I 2- drymetrictons

Describe, on this form or on another sheet ofpapero anytreafinent processes known to occur at the off-site

ftcility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

J . Treatment Provided at Your Facility.
a. Which class of Pathogen reduct

-Class A -Class B
ion is aglieved for the sewage sludge at your facility?

r/Neither or unknown

Describe. on this form or another sheet ofpaper, any treatment processes used at your facility to reduce

pathogens in sewage sludge:

Which vector athaction reduction option is met for the sewage sludge at your facility?

- Option I (Minimum 38 percent recluction in volatile solids)

- Option 2 (Anaerobic proc€ss, with bench-scale demonstration)

- Option 3 (Aerobic pr@ess, with bench-scale demonstration)

- Option 4 (Specific oxygen uptake rate for aerobioally digested sludge)

- Option 5 (Aerobic processes plus raised temperature)

- Option 6 (Raise pH to 12 and retain at I1.5)

- Option 7 (75 percent solids with no unstabilized solids)
Option 8 (90 percent solids with urrstabilized solids)

Aon"orunknown
Describe, on this form or another sheet ofpaper, any ffeabnent processes used at your facility to reduce

vector attraction properties of sewage sludge:

Describe, on this form or another sheeti of paper, any other sewage sludge treatrnent activities, including

blending, not identified in a - d above:. -.

4. preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and

One of Vector Attraction Reduction Options l-E (EQ Sludge).
(If sewage sludge from your facility dms not meet all of these criteria, skip Question 4.)

a. Total dry metric tons per 365-day peri,cd of sewage sludge subject to this section that is applied to the land:

dry metric tons
lr r"*ug" sludge subject to this section placed in bags or other containers for sale or give-away?

d.

VPDES Sewage Sludge Permit Appticetion Form (20ffi Rev') Page 5 of 16



Tamira Cohen, Environmental Engineer Sr.
Department of Environmental Quality
Piedmont Regional Oflice
4949ACox Rd
Glen Allen, VA 23060

RE: Item I. Section B.

Current sewerage sludge managemerat processes consist of transporting sludge by a
licensed contractor from the package plant in liquid form to a approved receiving station.

Vol. MG *Conc. Mg/l*8.34:lbs

A estimate of the Waste Activated Sludge Volume is 150 gallons per week 7800 gallons

or 7800 gallons of waste activated sludge per year. Using a estimated concentration of
4000 mg/l will result :-ri,260.2 pounds per year or .12 mehic tons'

.0078 MG * 4000mg/l* 8.34#lgal:260.2#.

260.2#1 2204 ton: . 1 2 metric tons.

r+'t T nZ.\ *^.-o^^r- D

Sincerely,



FACILITYNAME: R,rrrcP a a A I P.r-1 .-
-Yes -No

5. Sale or Give-Away in a Bag or Other Container fm Application to the Land' V
(CmplCe this questim ifyou @e scwage sldge ln e @ o'' olher cmtaincr fr sale a giw-rway

\IpIIESpERMITN{JMBER: r/r+ oo 6 g3r\

totrd rpplicatim. SkiP ftis
A

pd,m

qr*stion if sewage shdge is covercd in Queifior 4.)

;. fotuf a.y m€tric tcns per 365-day period of sewage sludge placed in a bag or oth€r container at your facility

for sale tr give-away for application to the land:_ dry metric ton

b. Attach, wltn tnis apptlcation, a copy of all labels ornoticesthat acmmpany the sewage sludge being sold or

giveir away in a bag or other container fu application to the land'

6. Shipment Off Site for Treatmeirt m Ble,nding.
(Complete this q'esdu if aerege sludgc fi,ml yar 6cititXr ir sent to rndher ftcility that provides treatre* or blending- Thh qrnsl'ron dcs

nd epply to sewage sludge sent dtrcctty b a land ap$icdim r srn&c-c dlgpooal sile- Sktp rtis qrrstion iftbe scwrye shdge is covercd in

e'estiors 4 a S. Ifyou send sewage sludge to rnce than one facllllr' attach additlonal shoctr ts necessara.)

Receivingfacilityname: Ff ̂ *..,..- c. . b Pl-l ilre,x f *J ll J S R s,-
a  K g - e l v l T l g  l f l c l l l l v  l l d l l E .  n a N 6 - u l F  \ o  .  -  t  -

b. FacilitYcontact:
Title: C e' ".t + Far .!-r. 3 r >--oazt

Fhone: (

d.
Ci tyorTo* t ,  > r ,4^ l * -q -  S ta te :  y '4  Z ip :  Z<66 'Q
fotuf ary metric tons p".:OS-Ouy period of sewage sludge provided to receiving facility: - dry

metric tons
List, on this form or an attachment, the receiving facility's VPDES permil ntunber as well as the numbers of

all other federal, state m local permits that regulate the receiving facility's sewage sludge use on diqposal

Mailing address:
Sheet c'rP.O. Box:

practices:
PermitNumb€r:

11 aru E

P . o .  B , r l t  t t ?  a

Typeof Permit:
l ) u n - e  ! r a .  l r e l ! r : -

Does the receiving facility provide additional
facility? -Yes l!1.Io

treatuent to reduce pathoge,lrs in sewage sludge from your

Wtrictr class of pathogen reduction is achiwed for the sewage sludge at the receiving facility?

Class A ClassB lNeither or unknovin

GJ6", on this form * unoth." sheet of paper, any treatm€nt processes used at the receiving facility to

reduce pathogens in sewage sludge:

ct
D' @de additional treatnent to reduce vector attraction characteristics of the

sewage sludge? 
- 

Yes /i'{o
Which vector alraction reduction option is met for the sewage sludge at the receiving facility?

- Option I (Mlrmun 38 perceirt roductiur in volatile solids)

- Option 2 (Anaerobic process, with beirch-scale de,monstation)

- Option 3 (Aerobic procesc with berrch-scale demonskation)- 
Optio" 4 (Specific oxygen uptake ratefor aerobically digested sludge)

- Option 5 (Aercbic processes plus raisd temperature)

- Option 6 (Raise pH to 12 and retain at I I .5)

- Option 7 Q5 prcxnt solids with no unstabilized solids)'

-- Option 8 (90 percent solids with unstabilized solids)

- None unknown
O"r"rit", on this form or another $reet of paper, any treatm€nt processes used at the receiving facility to

reduce vector attraction properties of rcwage sludge:

D"* th" r*qr"g f""tlity provide any additional treatuent or bleirding not identified in f or g above?

Yes -fio
ff yo, aooit", on this form or another shet of paper, the treaheirt process€s not identified in f or g above:

i t y

VPDES Scwage SludgePermlt Applicdton Form(2{Xl0 Rev') Pagc 6of16



FASTLITyNAME: Rt-r^pgea.6,r P"-.<o vpIlEspERhtrrI\tuMBER: 'ty'Aoo 6'lslty

to 
"om[=ly-ilffind 

o""r."*y' iofor-atio" requirerrent of 9 VAC 25-3 I -530' G'

j D* the receiving facility place sewage sludge frogVour facility in a bag or other container for sale or
- 

gve-away for application to the land? -_Yes -'zflo
if y"r, pronia" a 

^copy 
of ali labels cr notices that accompany the product being so-ld or given away'

k. Will the sewage rtudg" be trgnsported to the receiving facility in a truck-morurtod watertight tank normally

used for *cn purpos&f _/Vri _ No. ffno, provide description and ryecification on the vehicle used to

tranryort the sewage sludge to the receiving facility'
Show the haul rouL6) on'a locatim -up oi Uri"fly describe the haul route below and indiqate the days of

the week and the times of the day ,t*ug" sludge will be transported- * = v'+c- La-cI E

LandApplication of Bulk Sewage Sludge- '\tA

(compae q'e stion 7.a if sewage slldge fiorn yor fecllity ts applied to lhc land' urilcs the sewagc sludge 1r covered in Quc$lorx 4 5 or 6;

cornplete Qrrotion ?.b, c & d mly lfyou are rcspmsibte for land applicdion of sewage sludgc.)

a. Total dry maric tons per 365-day period of sewage sludge applied to all land application sites: dry

metric tcms
b. Doyou identiff all land application sites in Section C of this application? -Yes -No

If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in

accordance with the instructions).
c. Are any land application sites located in States other than Virginia? -Yes -No

11 yes, iescribe, * tlir form or on another sheet of paper, how you notify the permittrng authonty for the

States where the land application sites are located. Provide a copy of the notification'

owner or lease holder ofthe land application sites to

compty with the 'notice and necessary" infmmation requiremeirt of 9 VAC 25'31-530 F and/or H

@xamples may be obtained rr Appendix IV).

Surface Disposal. V,L
(Complete Qrrcstion 8 if sewage shdge ft.omyorr facility iis placed on a surfaco disposal site'.)

Total dry metric tons per' 365-day period of sewage sludge from your facility placed on all surface disposal

sites: _-_ dry metric tons
b. Do you o\il1 or opoi 

" 
all srrface diqposal sites to which you send sewage sludge for disposal?

-Yes -No
If no, answer qpestions c - g for each surface diryosal site thatyou do not own or operate' If you send

sewage sludge to more than one surface disposal site, attach additional pages as necessary.

Site name or number:
Contact person:
Title:
Phone: ( )
Contact is: -Site Owner -Site operator
Mailing address.
Skeet or P.O. Box:

d.

c.
d.

o
D '

City or Town:-- State:- ZtP: -
Toial dry m"t i" t*. p"t 365dty p*t"d of sewage sludge from your facility placed on this surface disposal

site: - dry metric tonrl
Lirt, oo thi, for- * * auachment, the surface disposal site VPDES permit number as well as the numbers

of all other federal, state or local permits that regulate the sswage sludge use m disposal practices at the

surface disposal site:
Perrnit Number: Tvoe of Permit:

g. Incineration- il A

(Cmplete Qucsdon 9 ifsemge sldge fiTmyorr &eility is ffr'ed tn aserage sldp imineraror')

YPDES Sewage Shdge Permit Apptication Fum (2UX) Rer'] Pqe ? ofl6
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VPI}ESPERMITITUMBER:FACILITYNAME:
a.

b.

ro@S-day pa'iocl of sewage sludge from your facility fired in a sewage sludge

incinerator: drY metric tons
Do you o\rrrl or operate 

"tt 
t"t"g" tttdge incinerators in which sewage sludge from your facility is fired?

-Yes -No
tf-oo, **o questions c - g for each sewage sludge incinerator that,V_ou do not own or operate. If you send

sewage sludgelo more than one sewage sludge incinerator, attach additional pages as necessary.
MA

c.
d.

Incinerator name 0r numbs:
Contact person
Title:
Phone: (
Contact is: Incinerator Owner lncinerator Operator

Mailing address.
Street or P.O. Box:
Crty or Tov*n:-- State- ZiP:

fotaf ary m"tric tons p"r IOS-aay period of sewage sludge from your facility fired in this sewage sludge

incinerator: dry metric tons
List on this form o. * utt""h-ent thenumbers of al1 other federal, state or local permits that regulate the

firing of sewage sludge at this incinerator:
Permit Number: TYPe of Permit:

Disposal in a Municipal Solid WasteLandfill-
(Complete e'estim l0 if sewage shdge frm yun facility is placed cr a mrmlcipal mlid warte landfll hovide rtc following lnforndm fu

esch mrmlclpo.t solld waste lendf,ll on whlch sewage slurlge flom your faclllty ls placed. If oewage shdge ls pleed on Drer€ than one

mrniclpal solid waste tandftll, dtach additional pagor as necasary')

a. Landfill name:
Contact person:

10.

NTP- Title:

d.

Phone: (
Contact is: Landfill Orryner Landfill Operator
Mailing address.
Street or P.O. Box
City or Town: State:- Zip:-
Landfill location.
Street or Route #:
County:
City or Town: - State:- ZiP:

fotaf aw metric tons perEs-day p€riof of sewage sludge placed in this municipal solid waste landfill:
drY metic tons

Lirt- oo this forrn or * uttu"h-ent, thr: numbers of all federal, state or local permits that regulate the

operation of this municipal solid waste landfill:
Perrrit Number: TYPc of Permit:

D.* **"g" g"dge meet uppU*Ut agement Regulation, 9

VAC 20-30-10 et seq., ccmcerning the quality of materials disposed in a municipal solid waste landfill?

_Yes-No
noes tfre munlcipal solid waste landfill cornply with all ap'plicable criteria set forth in the Virginia Solid

Waste Manage,mentRegulation, 9 VA'C 20-80-10 et seq'? -Yes -No
Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill

be watertigbt and coverd? - Yes -- No
Show the haul route(s) ot, 

"G*ti*t 
map or briefly describe the route below and indicate the days of the

week and time of the day sewage sludge will be transported'

g
o '
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sucnox c. r,AI\D APPLTCATTON OF BULKSEWAgE SLTIDGE
MA

complete thir sectim fo|. rewage sludge thd ls tond applied untess any of 6e foll,owiry cditius apply:

The sewage sludge o*ts th. f"U" I ceilfug concentrationg ttre Table 3 @hrtart concenffiiom, Class A pathogen reqrdr=menb and one of

the vector attraction r.edrntim oplom 1{ (trll out 8.4 instcad) @Q Sludge); or

The sewage slrdge is sold or given away in a bog or odrer c'ontainer for applicrtlon to the lild (fill orfr B.5 instead); or

you provide the rewage sludge to andher facillgr fu lreatnent or blerxllng (fill orrt 8.6 in*tead).

Comptete Seet'ron C fc everT site on wlich the sewage slrdge trd you repcted in 8.7 is land applied'

l. Identification of Land Application Site.

a. Site name or nlrmkr
Site location (Complete i and ii)
i. Sheet orRout€#

County:
City or Town: State: -Ziy.

11. Latitude: Longitude:
Method of latitude/longitude dr;terrnination

USGS map Filed surveY - Other

fopo$aphi;ap. Provrde a topographic map (or other appropriate map if a topographic map is

unavailable) that shows the site locatiotl.

Owner Infmmation
Are you the o\im€r of this land applicatim site? -Yes -No
If no, provide the following information abcxrt the o\'Yner:
Name:
Street or P.O. Box:-
City or Town: - State:- ZiP:-
Phone: ( )-

Applier lnformaticm:
a. Are you the pei'son who applies, or who is responsible fm application of, sewage sludge to this land

application site? -Yes -No
b. Iino, provide the following information for the person who applies the sevrage sludge:

Name:
Street or P.O. Box:
City or Town: State:- Zip
Phone: ( )
List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person

udro applies sewage sludge to this land application site:

Permit Number: Type of Permit:

Site Type. Identif the type of land application site from among the following:

-Agncultural land -Reclamatist site -Forest
Public cmtact site _Other. Desoribe

5. Vectcrr Attraction Reduction.
Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?

-Yes -No If Yes, answer a and b.

a. Indicate vfuich vector attraction reduction option is met:

- Option 9 (njection belorv land surface)

- Option l0 (Incorporation into soil'n'ithin 6 hours)

b. Desoribe, on this form or on another sheet ofpaper, any treatment processes used at the land application site

to reduce the vector attraction properties of sewage sludge:

a.
b

4.

VPDBS Sewage Sludge Permit Apptirdlm Form (20{X} Rev') Fage 9 ofl6



FACILITYNAME, E no".oA t4 P- -3a

6. Cumulative Loadings and Remaining Allotments.
(cmplete erudon 6 mly if dre sewage shdge ap$ird io trir sitc since July 2O l9t3 is subiect to the crmrlatire pollutant lmding rate

(CPLns) - see ln*truction*')

a llave you contacted DEQ u the permitting authority in the $ate vihere the sewage sludge subject to the

CPLR5 will be ap'plied to ascertain whether bulk sewage sludge subject to the CPLRs has been ap'pted to

this site since July 20,1993? -Yes __No I I
If no, sewage sludge subject to rhe CPLRs may not be applied to this site. 

lV A
If yes, provide the following information:
Permiuing authoritY:
Contact person:-..--.--_...--
Phone:( )
nur"a,rp* tni, ioqoi.y, CpI-n" U*" applied to this site since July 20,

1993? _Yes _No If nq skip the rest of Question 6. If yes, answer questions c - e.
Site size. in hectares: (one hectare = 2.471 asrc)

Provide the following information for every facility other than yours that is sending or has sent sewage

sludge subject to the CPLRs to this site since July 20,1993. If more than one such facility sends sewage

sludge to this site, attach additional pages as nec€ssary.
Facility name:
Facility contact:
Title:
Phone: ( )
Mailing address.
Street cr P.O. Box:
City or Town: State:- Zip:

Provide the total loading and allotment remaining, in kg/hectare, fu each of the following pollutants:
Cumulative loading Allotrrent remaining

Arsenic
Cadmium
Copper
Lead
Mercury
Nickel
Selenium
Zinc

Curptete euestims ?-12 below urly if you apply sewage sludgc, ot you ane ne$ponsible for hnd applicatlon of sewage sludga Infomretion required by

these qrutiom mey be prepared as rttrchnrcnts to this fornl Skip ttre fottming qrrcstions if you contract land application to someone else (as indlcated

rmdcr Section A.7) who is rerpomible for the operatlon

7 . Sludge Characterization. Use the table below or a sqrarate atlachmeirt, provrde at least one analysis for each

paramet€r.

PCBs (mg/kg) -
p H ( S . U )
Perc€nt Solids (%)
Ammmium Nitrogen (mg/kg)
Nitrate Nitrogen (mdkg)
Total Kjeldahl Nitrogen (mg/kg)
Total Phoqphorus (mg/kg)
Total Potassium (mdkg)
Alkalini$ as CaCO:. (mg/ke)

* Lime treated sludge (10/o or more lrme by &y weight) should be analyzed for percent CaCO:.

vpDgspaRMrr11ghaggR, y'+co6 g3 'h

c.
d.
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v  k  oo6 :63  r r t

\/PDESPERMITNTIMBER:

8. Storage Requriernents. }1J h
exrsting ani propmea sludge storage tbcrlrtres must provide an estimated annual sludge balance on a mmthly basis

-*rpoiutiog *"h f*tor* ur s-ug" *pacity, sludge production and land application schedule. Include pertinent

calculations ju$ifring storage requrre,nents-
Proposed sludge stmage facilities must also provide the following informatim.:
a. A sludge storage site layout on a 7.5 mimrte topographic quadrangle or other appropnate scaled map to

show the following topographic features of the surrounding landscap to a distance of 0.25 mile. Clearly

mark the proper$ line.
l) Water wells, abandoned or cperating
2\ Surfacewaters
3\ Springs
4) Public water suPPMs)
5) Sinkholes
6) Underground and/or surface mines
7) Mine pool (or other) surface water dischmge points

S) Mining spoil piles and mine dumps
9) QuarrY(s)
l0) Sand and gravel Pits
l1) Gas and oil wells
12) Dversion ditch(s)
13) Agricultural drainage ditds)
14) Occupied dwellings, including indushial and commercial establishments
15) Landfills or dumPs
16) Other unlined imPoundments
17) Septictanksanddrainfields
18) lnjeotion wells
19) RockoutcroPs

b. A topogaphic map of sufficient detail to clearly show the following information:
l) Maximum and minimum peromt slopes
2) Depressions on the site that may collect water
3) Drainageways that may atbibr$e to rainfall nm-qo to or nrnofffrom this site

4) Portions of the site (if any) rryhich are located with the 100-year floodplain and how the storage

facility will be protected from flooding
Data and specifications for the storage facility lining material'
Plan and cross-seotional views of the stmage facility.
Depth from the bottom of the storage facilrty to the seasonal high water table and separation distance to the
permanent water table.

Land Area Requirements. Provide calculationsius'tifing the land area requirements for land applicatim of sewage

sludge taking into cmsideration average soil productivity group, crop(s) to be groum and most limiting factor(s) of

the sewage rtuage, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivaleirce (CCE), and metal

loadings (CPLR sewage sludge only), where ap'plicable. Relate PAN, CCE, and metal loadings to dernonstrate the

most limiting factm for land application.

Landowner Agreemeirt Forms. Provide a properly completed Sewage Sludge Application Agreernent Forrt
(attached) for each landorrner if savage sludge is to be applied onto land not orvned by the applicant'

Ground Water Monitoring.
Are any ground water monitsing data availabler for this land application site? -Yes -No
11. yes, zubmit the ground water monitcrring data with this perrnit application. Also submit a written description of

thi well locations, approximate depth to ground water, and the ground water monitoring procedwes used to obtain

these data.

Land Application Site Information.
(Complete ttem ed for sites rec'eiylry infr€quem appticarfion - land apPlicdim of scwage shdge up to tLe agromic nte d a freqoency of,

once in a 3 year period; cmptete Iiem a-h fu. slte receivilg freqrreil applicdim - land application dsewge shdge h erccss of 70016 thc

agrmomic rafie at a fnequency grcoter thsn drce in a 3 year period)

c.
d.
e.

9.

10.

1 1 ,

12.
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r,J'r
provide a general location map fm eacb. county which clearly rndicates the location of all the land

application sites.

For each land application site provide a site plan of suffrcient detail to clemly show the ccncerned landscape

features and associated bgffer iones (See instructions). Provide a legeird for each landscape feature and the

net acreage for each freld taking into acmrmt the proposed buffer zones,

In order to en$ure that land application of bulk sewage sludge will not impact federally listed thr-_eatened cr

endangered species or federally desigrated critical habitat, the applicant must notiS the field offrce of the

U. S. iepartrnent of the lnterior, Fish and Wildlife Service (FWS), by a letter, the proposed land application

activities wrth the identification of the land application sites. The address and phone mrmber of FWS are

provided below.
U. S. Fish and Wildlife Service
Ecological Services
6669 Short Lane
Gloucester, VA 23061
TEL: (8M) 693-6694

Provide a copy of the notifcation letter with this application form.

d. provide a soil survey map, preferably photographically based with the field boundaries clearly markod. (A

USDA-SCS soil survey map *rould beprovided if available')
provide a detailed legend for each soil survey map vihich uses accepted USDA-SCS descriptions of the

Upitnng pedon for 
"".h 

*it series (soil type). Complex associations may be described as a range of

characteli-stics. Soil descriptions shall rnclude as a minimum the following information'

l) Soil sYmbol
2) Soil series, te)ftural phase and slope range
3) Depth to seasonal high water table
4) DePth tobedrock
5) Estimated soil productivity group (for the proposed crop rotation)

Item e - h ane required for sites receiving frequent appllcation of sewage sludge

2).
3).
4).
s).

Soil series, texhrral phase ancl slope range
Depth to seasonal high water table
Depth to bedrock
Estimatod soil productivif g'oup (for the proposed crop rotation)

VPDES PERMIT NUMBER:-ggg33 g t\

a.

e. ln order to verrf the infonnation providod in itsrn d characterize the soil at each lurd application site.

Represeirtative soil borings or te$ pits to a depth of five feet or to bedrock if $allower" are to be coordinated

forthe typifiing pedon of each soil series (soil type). Soil descriptions shall include as a minimum the

followin g informaticn ;
1). Soil symbol

N$ F,
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f. Co1ect and analyze soil sadples fronf,each field werghted to best represeirt eac,h of the soil borings
performed for Item e. Using the table below or a separate attachment, provide at least one analysis per
sample fm each of thefollowing parameters.

,,"tF

Soil OrgmicMatter (%)
Soil pH(std- units)
Cation Exchange Capacity (meq/100g)
Total Nitrogen (ppm)
Organic Nitrogen (ppm)
Ammonia Nitrogen (ppn)
Nitrate NitroC€n (ppm)
Available Phosphcrus (ppm)
Exchangeable Potassium (m g/ 1 00S)
Exchangeable Sodium (mg/l 00g)
Exchangeable Calcium (mgi I 00g)
Exchangeable Mapesitmr (mg/ I 00 g)
Arsenic @pm)
Cadmium (ppm)
Copper (ppm)
Lead (ppm)
Mercury (ppm)
Molybdenum (ppm)
NicJ<el (ppm)
Selenium (ppm)
Zinc (ppm)
Manganese @pm)
Particle Size Analysis or
USDA Textural Estimate (%)

C. Relate the crop nutient needs to anticipated yields, soil productivity rating and the various fertilizer or
nutient sourc€s from sludge and cheinical fertilizers. Describe any specialized agronomic management
practices which may be regrired as a rezult of high soil pH If the sludge is expected to possess an
unusually high CCE or other unusual properties, provide a description of any plant tissue testing,
zupple.mental fertilization or intensive agrmomic managernent practices ufuich may be necessary.

h" Using a narrative format and refermcinLg any related charts, describe the proposed cropplng system. Show
how the crop rotation and managernent will be coordinated with the desigr of the land application qystein.
Include any supplerrental fertilization progrirm, soil testing and the cmrdination of tillage practices,
planting and harvesting schedules and timing of land application.

fVA
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This sludge application agreement is made on this date between

referrd tohere as "landoumetr", and , reforedto

is the oumer of agricultural land shown cm the map attached as Exhibit A and designated there as

#k;fr lJffi tr'trJ;#:Tffil'trffi Jafr 'i:;HL
authorizod by VPDES permit number whic,h is held by the Permittee.

Landowner acknowledges that the appropriate application of sewage sludge will be beireficral in provrding fertilizer and soil

conditioning to the prcperty Moreover, landowner acknowledges having been express$ advised that, in crder to protect

public health, ttre fotlowing site restrictions must be adhered to when sewage sludge receives Class B treatm€nt for pathogen

reduction:

l. Food crops with harve$ed parts that touch the sewage sludge/soil mixture and are totally above the land surface shall

not be harve$ed fu 14 months after application of sewage sludge;

Z. Food crops with harvested parts below the surface of the land strall not be hrvested for 20 months after applicatim

of sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to

incorpcration into the soil;

3. Food crops with harve$ed parts below the surface of the land shall not be harvested for 38 mmths after application
of sewage sludge wheir the sewage sludge rmains on the land surface fcr less than four months prior to

incorporation into the soil;

4- Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge;

5. Animals shall not be g:aedon the land for 30 days after application of sewage sludge;

6. Turf grovm on land where sewage sludge is applied shall not be harvested fu one year after applicatim of the
sewage sludge wheir the harvested turf is placed on eith€r land with a high potential for public e>tposure ffi a lawn,
unless otherwise specified by the State Water Control Board;

7. Public access to land with a high potential for public exposure shall be restricted for one year after application of
sewage sludge;

8. Public access to land with a low potential for public exposre shall be re$ricted for 30 days after application of
sewage sludge.

g. Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for thre
years following the application of sewage sludgc bom.e cadmium equal to or exceeding 0.5 kilogramVhectare (0.45
poundVacre).

Permittee agrees to notr$ landornmer or landovmer's desipee of the proposed sdredule for sewage sludge application and
qpecifically prior to any particular.applipation to landowner's land. This agrment may be terminated by either party upon
uritten notice to the addreq specif,ed ftlow.

n t  t l
Landowner: I V Permitte€:

Sipature Sipature

Mailing Address

VPDES Sewage Sludge PermitApplication Form(2m0 Rcv.)
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SECTIOND. SI]RFACE DISPOSAL

Cmplete this section only if yon own or operate a srrfece disposat site- Provide the informtion fot each actfue sewage sludge tmit

l. Infonnation on Active Sewage Sludge Units.
a.
b.

Unit name or number:
Unit location
l . Street or Route#

Cormty:
City or Town:

M€thod of latitude/lmgitude determination
USGS map Filod survey Other

Topographic map. Provide a topographic map (or other appropriate map if a topographic map is
unavailable) that shows the site location.
Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:

drv metric tms.
Total dry metric tons of sewage sludge placed on the active sewage sludge rmit over the life of the unit:

dry metric tons.
Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of
I x l0-7crn/sec? -Yes -No If yes, describe the liner or attaoh a description.

Does the active sewage sludge unit have a leachate collection systein? -Yes -No
If yes, describe the leachate collectim syst€,m or attach a description. Also, describe the method used fs
leachate disposal and provide the numb,ers of any federal, state or local permits for leachate disposal:

If you answered no to either f or g, answer the following:
Is the boundary of the active sewage sludge rmit less than 150 meters from the property line of the surface
disposal site? -Yes -No If yes, provide the actual distmce in meters:
Rernaining capaclty of active sewage sludge unit, in dry metric tons: dry metric tons

(MNdiDD/YYYY)

d.

o
D '

Anticipated closure date for active sewage sludge unit, if knovm:
Provide with this application a copy of any closure plan developed for this active sewage sludge unit.

Sewage Sludge from Other Facilities.
Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? _Yes _No
If yes, provide the following information for each zuch facility, attach additional sheets as necessary.

Facili
Facility contact:
Title:
Phone: ( )
Mailing address.
Street or P.O. Box:
City or Town

u- List, on this form or an ility's VPDES permit number as well as the mrmbers of all other
federal, state or local
Permit Number:

that regulate the facility's sewage sludge managemelrt praotices:
Type of Permit:

Which class of pathogeir reduction is ar;hiwed before sewage sludge leaves the other facility?

_Class A -Class B .Neither or unknonm
Describe, on this fmm or on another shet of paper, any treatment processes used at the other facility to
reduce pathogeirs in sewage sludge:-

a.
b.

zip:
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g. wrrfficn option is achieved before se\r.age sludge leaves the other facility?

Option 1 (Minimum 38 percont reductim in volatile solids)-option2(Anaerobicprocess,withberrch-scaledanronstration)

Optron 3 (Aerotic process, with bench-scale demonstation)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

- Option 5 (Aerobic processes plus raised te'mperature)

- Option 6 (Raise pH to 12 and retain at I i -5)

vector atkaction properties of sewage sludge:

t activities Perfumed bY

the other facility tlat are not ide,ntifred in e - h above:

Vector Attraction Reduction.
a. Which vector attraction reduction option, if any, is met when se\ryage sludge is placed on this active sewage

J .

b.

4. Ground Water Monitoring.
a. Is ground water monitoring y conducted at this active sswage sludge unit or are ground water

*Jtritoti.tg data otherwise avarlafefor this active sewage sludge unit? -Yes -No
If yes, proiride a copy of4vailabf ground water monitoring {ata. Also provide a unitten description of the

af€)

flrh- 6 hours)
strdge unit daily)
,cfuiape", any treatment processes used at the active sewage sludge
estf sewage sludge:

*"tt to"uti*r, tne airyfrun ut/ arnLto glound water, and the ground water monitoring procedures used to

fiXTfftrff:i - /Ar/"rp,.Fy'6[Jr.pared ror this acrive se\ilase srudge rmit?
_yes _No If yf, 

"{^rta 
copy6f thlS-onnd watermonitsing program with this application.

ftuu" vou oUt u*{ucertification d* u qualifi"d ground water scientist that the aquifer below the active

If yes, submit a copy of the certification with this application.

Site-Specific Limits.
ere you seeking site-specific pollutant limits for the sewage sludge placed m the active sewage sludge unit?

_yes _No If yes, submit information to srlput the request fu site-specifrc pollutant limits with this

application.

r,J A
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